City of Riverside
2009 Kaiser VALUE(Low) PLAN

Full Time Full Time Cost per | 3/4 Time Cost per| 1/2 Time Cost per
Group and Dependent Status Monthly Pay Period Pay Period Pay Period
Deduction Employee Employee Employee
Single $0.00 $0.00 $0.00 $0.00
Confidential 2-Party $0.00 $0.00 $27.69 $124.69
Family $0.00 $0.00 $73.98 $193.48
Single $0.00 $0.00 n/a n/a
Executive 2-Party $0.00 $0.00 n/a n/a
Family $0.00 $0.00 n/a n/a
Single $0.00 $0.00 $0.00 $0.00
Management 2-Party $0.00 $0.00 $27.69 $124.69
Family $0.00 $0.00 $73.98 $193.48
Single $0.00 $0.00 n/a n/a
Fire 2-Party $0.00 $0.00 n/a n/a
Family $34.96 $17.48 n/a n/a
Single $0.00 $0.00 n/a n/a
Fire Management 2-Party $0.00 $0.00 n/a nla
Family $14.96 $7.48 n/a n/a
Single $0.00 $0.00 $0.00 $26.40
General 2-Party $0.00 $0.00 $46.82 $137.44
Family $0.00 $0.00 $98.73 $209.98
Single $0.00 $0.00 $0.00 $0.00
Police Trainees 2-Party $0.00 $0.00 $0.00 $0.00
Family $0.00 $0.00 $0.00 $0.00
Single $0.00 $0.00 $0.00 $26.40
Refuse 2-Party $0.00 $0.00 $46.82 $137.44
Family $0.00 $0.00 $98.73 $209.98
Single $0.00 $0.00 nla n/a
Utilities Field 2-Party $0.00 $0.00 n/a nla
Family $0.00 $0.00 nla n/a
Single $0.00 $0.00 n/a n/a
Utilities Field Supv. 2-Party $0.00 $0.00 n/a n/a
Family $0.00 $0.00 n/a n/a

* For Police Units, please see the 2009 POA Group Health/Vision/Dental Rate Sheet
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